


contents 
A Profile of Hospital Auxiliaries 
Mrs. George H. Enzian, Mrs. Dudley A. Irwin and 
Robert M. Sigmond 
Chat with the Chairman 
Dear Doctor 
How to Develop an Occupational Therapy Course 
for Volunteers 
Mrs. Edythe F. Austin and Mrs. Maxine G. Kimble 


Washington Report 


Notes and Quotes 


Sunshine Project Beamed To Comfort 


Questions and Answers 


JOURNAL FOR 


Au xX | | 1a ry HOSPITAL AUXILIARIES 


VOLUME 2:1 


Leader | tour iss 


Editor: Published monthly by the American Hospital Association, 
James E. Hague Edwin L. Crosby, M.D., executive vice president. 
Subscription rates: $2 a year. Foreign and Pan-American 
countries add $1 a year for postage. Individual copies 25 
cents. Second-class postage paid at Chicago, Illinois. Business 
Production and art: = and editorial office: 840 North Lake Shore Drive, Chicago 11. 
Newton J. Jacobson Tel.: WHitehall 4-4350. Copyright 1961, American Hospital 
(manager) Association. Printed in the U.S.A. 
Ruth Maxwell Change of address: Subscribers whose address is changed 
should notify both THE AUXILIARY LEADER and their local 
Denise Giraud postmaster, stating the old address as well as the new one, 
Circulation manager: = and inciuding postal zone number. Four weeks notice is 
Dorothy Heller required. 





Managing editor: 
Esther Driscoll 








A PROFILE OF 
HOSPITAL 
AUXILIARIES 


by Mrs. George H. Enzian, Mrs. 
Dudley A. Irwin and Robert M. 
Sigmond 

Although the important purposes 
and functions of hospital auxiliaries 
are well known, and the principles 
of their organization and operation 
well defined, few facts are available 
which make it possible to (1) meas- 
ure the total effect of the activities 
of hospital auxiliaries, and (2) as- 
sess the degree to which they con- 
form to the prescribed principles. 


Mrs. ENZIAN is a member of the Volunteer 
Service Board of the Elizabeth Steel Magee 
Hospital in Pittsburgh and former president of 
the Southwestern Pennsylvania Hospital Aux- 
iliary. 

Mrs. IRWIN is a member of the Women’s Ad- 
visory Committee of the Children’s Hospital in 
Pittsburgh and president of the Southwestern 
Pennsylvania Hospital Auxiliary. 

Mr. SIGMOND is executive director of the Hos- 
pital Council of Western Pennsylvania. 
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In order to supply facts on the 
total effect of auxiliary programs in 
Southwestern Pennsylvania and to 
provide a basis for evaluation of 
their organization, the Southwestern 
Pennsylvania Association of Hospi- 
tal Auxiliaries and the Hospital 
Council of Western Pennsylvania 
joined in a fact-finding survey cov- 
ering 62 auxiliaries in 45 hospitals 
located in 8 counties in the region 
surrounding Pittsburgh. The aux- 
iliaries of all but 5 of the voluntary 
hospitals in the area participated in 
the time-consuming labors of as- 
sembling the data for this survey. 

The hospital auxiliaries of South- 
western Pennsylvania have a total 
membership of nearly 17,000 indi- 
viduals. In 1959 they rendered 
almost half a million hours of vol- 








unteer service and raised $1.1 mil- 
lion—enough to provide over $3 
for every inpatient in the hospitals 
represented in the survey during the 
year. In Pittsburgh, the 8,400 aux- 
iliary members represented 5 per 
cent of the female population in the 
city between the ages of 24 and 65. 

Date Established. Of the aux- 
iliaries reporting, the earliest was 
established in 1846, at the same 
time as the earliest hospital in the 
area, and the most recent was es- 
tablished 100 years later in 1956. 
Two were established before 1880, 
6 between 1880 and 1900, 15 be- 
tween 1900 and 1920, 23 between 
1920 and 1940, 9 between 1940 
and 1950 and 5 since 1950. 

Membership. Thirty-six aux- 
iliaries with a total of 8,376 mem- 
bers were associated with hospitals 
located in Pittsburgh. These hospi- 
tals represent 5,609 beds, or 149 
members per 100 beds. In the out- 
lying area, 26 auxiliaries with 
8,158 members were associated 
with hospitals totaling 4,622 beds. 
Although the city hospitals have 
more beds and several have more 
than one auxiliary, the reporting 
hospitals outside the city had a 
somewhat greater proportion of 
auxiliary members in relation to the 
number of beds, or 181 members 
per 100 beds. 

On the average, there were 330 
auxiliary members per hospital. Al- 
though the larger hospitals tended 
to have larger auxiliary member- 
ships, the smaller hospitals had 
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more members in relation to beds. 
Among hospitals with 400 beds or 
more, there were 73 members per 
100 beds. In hospitals with 200- 
399 beds, the ratio was 168 mem- 
bers per 100 beds. The ratio was 
higher still in hospitals with 100- 
199 beds and with less than 100 
beds: 214 and 322 members per 
100 beds respectively. 
Membership in auxiliaries was 
almost equally divided between 
those with open memberships and 
those with elected members (33 
open, 28 elected). The majority of 
auxiliaries in the city had elected 
membership, with open member- 
ship primarily outside the city. Of 
those reporting, 29 auxiliaries were 
represented on the hospital’s board 
of trustees and 33 were not. 11 of 
the 29 had voting privileges as well. 
Meetings. More than _ three- 
quarters of the auxiliaries met 
monthly or more often, one-tenth 
met quarterly, and the remainder 
met annually. Most met in the hos- 
pital proper or in an adjacent build- 
ing such as a nursing school. Other 
favorite places were homes, clubs 
and hotels. All auxiliary meetings 
included in their agenda the neces- 
sary business of the organization. 
In addition, nearly all provided an 
educational opportunity for their 
membership in the nature of a 
speaker from the hospital staff or a 
representative of another allied 
community interest. Approximately 
half of the auxiliaries also pro- 
vided some entertainment at their 
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meetings. More than 80 per cent 
served refreshments. 

Meetings were regularly attended 
by more than 75 per cent of the 
members in 9 auxiliaries; 50 to 75 
per cent of the members in 25 aux- 
iliaries, and under 50 per cent of the 
members in 26. Attendance tended 
to be somewhat higher among aux- 
iliaries in Pittsburgh. Outside the 
city, half of the auxiliaries re- 
ported regular attendance of less 
than 50 per cent. 

The administrator of the hospi- 
tal attended the meetings of 21 of 
the 62 reporting auxiliaries—13 in 
the city and 8 outside of Pittsburgh. 
The American Hospital Associa- 
tion, in its publication Patterns and 
Principles for Hospital Auxiliaries, 
recommends that the administrator 
or his representative regularly at- 
tend the meeting of all auxiliaries, 
but this form of liason has ap- 
parently not become predominant. 
No regular conference periods were 
scheduled between administrators 
in any of the hospitals reporting. 
Regular communication with the 
administrator for purposes of ap- 
proval, advice and information were 
made by special appointment, in- 
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formal discussion or combinations 
of the two. 

Hospital Auxiliary Activities. 
The 62 auxiliaries reported a wide 
variety of activities in the areas of 
both money raising and service. 
Forty-nine auxiliaries, or 75 per 
cent of the total, charged member- 
ship dues. Leading money raising 
projects are shown in table above. 

Ten of the reporting auxiliaries 
had remembrance and memorial 
funds; 9 held bazaars; 7 held tag 
days; 7 sponsored baby alumni 
groups; 6 operated gift shops; 4 
operated snack bars; 3 operated 
thrift shops, and 1 sponsored a 
showcase. 

In the area of service and public 
relations, 31 auxiliaries, or 50 per 
cent of the total number, had volun- 
teer patient service programs; 21, or 
34 per cent, sponsored teen-age 
programs; 16, or 26 per cent, spon- 
sored special parties, dinners, teas, 
etc. Five of the 62 auxiliaries con- 
ducted hospital tours, and five spon- 
sored a project which provides gifts 
for pediatric patients, maternity pa- 
tients, retiring employees, etc. 

These 62 auxiliaries raised a net 
of $1,140,210 last year from all 
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sources. Of this total, $686,870 was 
raised by Pittsburgh auxiliaries and 
$463,353 by auxiliaries in outlying 
areas. In the city, an average of 
about $82 per member and $12 per 
bed was raised. In the outlying 
areas, the corresponding averages 
were $57 per member and $10 per 
bed. Pittsburgh auxiliaries raised 
more money from social functions 
such as balls and card parties and 
from dues. Auxiliaries outside of 
Pittsburgh tended to raise more 
money from income producing ac- 
tivities at the hospital. 

Use of Funds. Fifty auxiliaries 
used funds they raised for the 
purchase of hospital equipment. 
Twenty-four supported capital im- 
provements and 27 contributed to 
hospital decorating. Thirteen aux- 
iliaries supported a hospital service 
such as the social service depart- 
ment, 7 supported free-beds, and 14 
provided nursing scholarships. Five 
supported the general hospital 
budget and 5 supported research. 
Other projects supported include 
free drugs, indigent care, private 
duty and home nursing care. 

Patient Volunteer Service. 
Thirty-one auxiliaries sponsored pa- 
tient volunteer services. These were 
concentrated in the Pittsburgh hos- 
pitals. Sixty per cent of the Pitts- 
burgh auxiliaries sponsored patient 
volunteer service programs, com- 
pared with only a third of the 
outlying auxiliaries. Six of the city 
hospitals had paid directors of vol- 
unteer service; this position was not 
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found in any of the hospitals outside 
of the city. Patient volunteer service 
(300,000 hours) accounted for 
three-fifths of all auxiliary service 
rendered. 

Of the 31 auxiliaries which spon- 
sored patient volunteer service, 29 
reward the volunteers—eight at 
social functions, 20 with insignia 
and one with gifts. 

There were 21 teen-age programs 
involving 1,056 teen-agers, or an 
average of approximately 45 per 
program. Some of these were spon- 
sored jointly with the YWCA or 
other organizations. 

Hours of Service Required. 
Of the 62 auxiliaries, 27 specify a 
minimum number of hours of work 
required per year by individual aux- 
iliary members. The minimum 
number of hours ranged from 36 to 
104. The typical auxiliary required 
a minimum of 50 hours. Volunteers, 
other than auxiliary members, gen- 
erally were not required to work a 
minimum number of hours. Five 
auxiliaries did make such require- 
ments, however, of volunteers who 
were not auxiliary members. 

Hours of Service Provided. 
The total number of hours of serv- 
ice provided during the year by the 
auxiliary members and other volun- 
teers was 466,642. Generally, the 
average number of hours was high- 
est among the medium sized hospi- 
tals. 

Insurance. Only 23 auxiliaries 
carried general liability insurance 
on their volunteers, and of these, 
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only 15 carried accident insurance. 
The hospital paid the premiums for 
17 of the auxiliaries, while 6 aux- 
iliaries paid for this protection from 
their own funds. 

Publications. Seventeen aux- 
iliaries published newsletters or bul- 


letins and 6 wrote a column in their 
hospital publications. Seventeen 
published a volunteer handbook. 
Forty-one provided copies of by- 
laws and 40 published directories of 
their members. 

Conclusion. In this survey, the 
hospital auxiliaries of Southwestern 


Pennsylvania have demonstrated 
remarkable performance in service 
and in meeting standards of func- 
tion and organization. This is only 
part of the story, however, be- 
cause questionnaires can never ade- 
quately reflect the extent to which 
the auxiliaries bind together their 
hospital and community. Further 
studies are planned to explore, in 
particular, the functioning of pa- 
tient volunteer service, teen-age 
programs, gift shops and snack bars 
in the Southwestern Pennsylvania 
area. 2 
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INSTITUTE CALENDAR 

During 1961 the following in- 
stitutes of interest to auxiliary 
members and directors of hospi- 
tal volunteers will be conducted 
by the American Hospital As- 
sociation: 
February 8-10 Community Re- 
lations for Hospital Auxiliaries, 
Chicago (AHA headquarters 
building). 
April 19-21 Institute on Hospi- 
tal Librarianship, Chicago 
(AHA Headquarters ) 
June 6-8 Patterns and Principles 
for Auxiliary Leaders, Washing- 
ton, D.C. 
November 14-16 Basic Institute 
for Director of Hospital Volun- 
teers, Denver. 
American Hospital Associa- 
tion 63rd Annual Meeting— 
Sept. 25-28, Atlantic City. 
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1961 PROJECT PARADE 

If your auxiliary has de- 
veloped an unusual project 
that you would like to 
share with others through 
the auxiliaries Project 
Parade at the American 
Hospital Association an- 
nual meeting in Atlantic 
City, Sept. 25-28, be sure to 
let us know. Send a full de- 
scription of the project to: 
Secretary, Council on Hos- 
pital Auxiliaries, American 
Hospital Association, 840 
North Lake Shore Drive, 
Chicago 11. Deadline for 


all submissions is April 1. 


On 
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Mrs. 
Harry Milton 


On February 8th to 10th, the 
American Hospital Association is 
conducting an Institute on Com- 
munity Relations for Hospital Aux- 
iliaries, at the headquarters build- 
ing in Chicago. This is the second 
such Institute which the Association 
has conducted. Those of us who 
attended the first one last. year are 
still drawing on the information we 
garnered there. 

As you all know, building good 
community relations for the hospi- 
tal is an auxiliary’s chief respon- 
sibility. The funds we raise and the 
hours of plus service we render are 
indeed important to our hospitals, 
but the support we provide in com- 
munity relations and education is 
vital to their continued welfare. 

The public often doesn’t know 
much about its hospital except that 
the bills are high. What makes the 
bills high, what services the hospi- 
tals offer, what problems they face, 
the public may not know. The aux- 
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iliary, which is the tie that binds the 
community to the hospital, is in the 
very best position to relay such in- 
formation to family and friends, and 
to the community at large. 

But as in any other major under- 
taking, we must first be armed with 
skills. If we go out into the com- 
munity with too much enthusiasm 
and too little know-how, we can do 
more harm than good. We must 
learn how to inform ourselves and 
our own membership. We must 
learn how to carry out meaningful 
education projects. We must find 
out how to make every dollar we 
spend on newsletters do a maximum 
educational job, not just for the 
auxiliary, but for the hospital. 

The /nstitute on Community Re- 
lations for Hospital Auxiliaries is 
designed to teach us these things, 
and many more. Experts will serve 
on the faculty and intensive instruc- 
tional conferences will help us to as- 
similate what we have learned, and 
to design ways to use our new 
knowledge for our own hospitals. 

Money always looms large when 
the auxiliary board meets, I know. 
However, we should budget for the 
education of our leaders just as the 
hospital budgets for the education 
of its key people. If we are to be 
mature members of the hospital 
family, we must upgrade our skills 
and our knowledge just as other 
hospital departments do. 

I trust I shall meet many of your 
community relations chairmen and 
presidents in Chicago in February. 


The Auxiliary Leader 














A Mental Patient Writes About Going Home 
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I’m sorry to bother you again, but I 
really would like to know about 
going to the nursing home, as I told 
you. I know you're tired of notes, 
but if I ask you again, I should 
run over my reasons again for want- 
ing to go there. It’s easier to do that 
on paper (a person can make it 
clearer) and it takes less of your 
time. 

To begin with, there’s no place 
that can take the place of a good 
home for a person to be in. But I 
also found out a long time ago, be- 
fore I ever came up here, that even 
a poor home is better than no home 
at all. So I'd still like to try going 
with my folks for a month or six 
weeks, if that could be arranged, as 


This letter was written by a 41-year-old female 





M.D., 

Orofino, Idaho. This letter, slightly condensed 
here, originally appeared in Mental Hospitals, 
Hospital Journal of the American Psychiatric 
Association, January 1960. 





my first choice of a way of getting 
out of here. 

My folks have shown that they 
don’t understand insanity or mental 
illness, but if an authority on the 
subject (you, a doctor), explained 
to them, I believe they would under- 
stand well enough to give me some 
help—for a short time at least. I 
have tried explaining to them; but 
after a person is known as mentally 
ill, or at least after you once get into 
an institution, you usually get the 
“crazy treatment” from people out- 
side of here—that is, they don’t pay 
much attention to what you say. 

My mother, for example, a while 
back expressed great amazement at 
seeing a half dozen or so patients 
sitting outside. She said she thought 
it was simply wonderful that those 
patients could be outside like that. 
I tried to explain to her that it wasn’t 
remarkable, and that probably most 
of the patients could go outside, but 
that they were so in the habit of 
sitting inside that they just kept on 
doing it. Many people still have the 
very false idea that insanity or 
mental illness causes a person to be 
continually falling into fits or foam- 
ing at the mouth like a mad dog, or 
if not that bad, at least they think 
that insanity or mental illness causes 
a person to be “a total zero,” “a 
human vegetable,” or “a complete 
blank.” 

The way things are now, whether 
a patient gets out of a mental insti- 
tution or not depends more on other 
people than on the person com- 
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mitted. Patients in poor condition 
can leave if some of their folks will 
take them, but patients whose folks 
won’t help them really have to 
struggle to get out of here. I don’t 
know what you think of this idea, 
but when I first saw that my folks 
didn’t understand, I began to think 
that in order to doctor a mentally 
ill person successfully, you need to 
doctor several people who are going 
to help the mentally ill person, also. 

People seem to be able to under- 
stand mental illness very well when 
it’s kept at a distance; but when they 
are forced to come face to face with 
it, it’s a different story. My experi- 
ence has shown that they begin to 
squirm and feel uneasy, with the re- 
sult that they remove mental ill- 
ness as far as possible from them 
(put the person in an institution) 
and then remove themselves as far 
as possible from the mental illness 
(neglect to visit or help the person 
in an institution). There’s an old 
saying that any one can be brave 
when there’s nothing to be brave 
about. That’s true. A little boy may 
boast about what a big man he is 
until you ask him to go on an errand 
outside in the dark when he may 
very quickly become just a fright- 
ened little boy again. It’s possible 
for even a strong person to weaken 
when faced with a difficult situa- 
tion and to try to take the easy way 
out instead of the right way. 

My second choice of a way of 
going out of here is to go to the 
nursing home. If you don’t have 
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family or friends that you can go to 
when you leave here, then I think 
the next best thing is to go to the 
place where you'd get the best help. 
It would really be nice to be in a 
more home-like atmosphere, as in 
someone’s home; but I think I'd get 
the best help in a nursing home. I 
should have confidence in the place 
I’m going to, and I wouldn’t feel too 
much confidence in going into 
someone’s home when I have seen, 
as I told you, a great deal of ignor- 
ance and misunderstanding among 
ordinary people about insanity or 
mental illness. Then, too, the fact 
that I tried to commit suicide might 
begin to bother people more easily 
than something else I might have 
done. The result would be that I 
might easily find myself back here, 
even though I got along all right, be- 
cause it had begun to bother the 
people in whose home I was to have 
a former mental patient around 
them. Of course, they wouldn’t say 
that; they’d do as so many people do 
in difficult situations, make up some 
kind of excuse. 

What I'd like to do now is to go 
ahead and go to a nursing home as 
a regular paying patient and make 
plans to go to school in January. If 
I didn’t get along all right, the plans 
to go to school could be canceled. 
If the nursing home doesn’t hire 
any patients to work part time, do 
you suppose the social worker might 
find some job outside of the nursing 
home where I could work to earn 
enough to pay for half of my ex- 
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penses at the nursing home? I'd be 
willing to do housework in some- 
body’s home. The only reason I 
don’t want to stay in someone’s 
home is that, as I said, having a 
mental patient for 24 hours a day 
might begin to bother some people. 

But I think I would get along all 
right so that I could go ahead\ and 
go to school in January. Just being 
out of here, I’m sure, would help 
me to improve a great deal because 
it’s so different outside of here that 
a person would have a lot more to 
look forward to each day than just 
waiting for the day to end. If pa- 
tients in poor condition like R.B., 
who spent quite a lot of time each 
day in bed, and M.S., who talked 
quite a lot of nonsense, can leave 
with their folks, it seems as if pa- 
tients whose folks don’t take them 
should be allowed to leave if they’re 
in reasonably good condition. 

M.M. doesn’t seem to be very 
well. She hardly eats anything, and 
says her stomach bothers her. She 
also complains of pains in her chest. 
I thought I’d mention it because she 
may not have mentioned all this to 
you. 

I thought I’d mention also the 
things that I think have been most 
helpful to the patients here since 
you came. 

Your real interest in helping the 
patients and improving the hospital. 

Having the hospital or medical 
ward for the sick patients instead 
of leaving them on their own wards. 

Having occupational therapy on 
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the wards this summer with the two 
O.T. students. This was the closest 
thing there has been so far to hav- 
ing a minimum program for all the 
patients. The patients really look 
forward to this, and many of them 
took part. Ones who didn’t want to 
do anything at first saw the others 
doing things and asked to do some- 
thing, too, because of being exposed 
to it. 

Having the psychiatrist doing the 
general doctoring of the patients 
too. That’s the way it should be, I 
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think. A person who specializes 
should only specialize half of 
his time and spend the other 
half of his time in general work be- 
cause if you specialize all the time, 
you're likely to get too far removed 
from the whole picture. You can’t 
doctor a part of a person; you have 
to doctor the whole person first, and 
then the parts. If you just doctor a 
part of a person, you can get to the 
place where you can’t see the forest 
for the trees that are right in front 
of you. a 


The Auxiliary Leader 





















by Mrs. Edythe F. Austin and 
Mrs. Maxine G. Kimble 
Three years ago, due to the shortage 
of professional occupational thera- 
pists, our hospital, The Children’s 
Seashore House in Atlantic City, 
found itself without a registered 
therapist. Since Seashore House is 
a convalescent and rehabilitation 
hospital for children, occupational 
therapy is an important part of the 
hospital’s rehabilitation program. 
Concern about this problem 
prompted some of the auxiliary 
members to suggest that volunteers 
be trained as occupational therapy 
aides. They consulted with the hos- 
pital’s medical director who ap- 
proved the idea, as did the hospi- 
tal’s board of management. The 
auxiliary president then visited the 
Philadelphia School of Occupa- 
tional Therapy of the University of 
Pennsylvania to discuss the pos- 
sibilities for obtaining proper train- 
ing. She talked to both the director 
and assistant director of the school, 





Mrs. EpytHe F. Austin is president, and Mrs. 
Maxine G. Kimsie is a member of the 
Women’s Auxiliary, Children’s Seashore House, 
Atlantic City. This article is adapted from a 
presentation by Mrs. Austin and Mrs. Kimble 
at the Auxiliaries Project Parade at the 1960 
Annual Meeting of the American Hospital As- 
sociation in San Francisco. 
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HOW TO DEVELOP AN OCCUPATIONAL 
THERAPY COURSE FOR VOLUNTEERS 


both of whom became interested in 
the idea. 


COURSE BEGINS 


In November of 1957, the as- 
sistant director of the school gave 
a talk to the auxiliary on the pro- 
posed training program. Her talk 
evoked considerable interest. As a 
result, the school recommended a 
qualified therapist to teach the first 
training course. This eight weeks 
course started in February of 1958. 
The class of 20 volunteers met one 
day a week, receiving instruction in 
general crafts, with emphasis placed 
on diversional therapy. In organiz- 
ing the course, the auxiliary asked 
each volunteer student to pay a tui- 
tion fee of $16 with the understand- 
ing that the money would be re- 
funded if the volunteer missed 
more than two classes. In this way, 
we were assured of enrolling only 
serious volunteers. 

By action of the hospital’s board 
of managers, the instructor became 
a members of the hospital staff act- 
ing as liaison between the registered 
therapist—who by now had been 
employed—and the volunteers. A 
registered therapist living in the 
community agreed to serve as a di- 
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rector of OT volunteers on a paid 
part-time basis. This was of enor- 
mous help to the program. 

During the second course, our 
instructor resigned because of ill- 
ness. With the approval of the 
School of Occupational Therapy, 
our director of OT volunteers took 
over the teaching of the training 
course. Through a trial and error 
process, we found a class of eight 
to be the best size for effective 
teaching. The fee for the course was 
reduced to $10. This income of $80 
buys the materials needed for the 
course. 

The occupational therapy shop 
is open four days a week. Volun- 
teers assist in the afternoon ses- 
sions in the area of diversional 
therapy only. Their hours are from 
1:30 to 3:30 p.m. They lay out ma- 
terials and help the children in gen- 
eral crafts, under the direction of 
the two registered occupational 
therapists and the director of vol- 
unteers. Three volunteers give an 
average of two hours each after- 
noon during the four working days, 
thus providing a total of 24 hours of 
volunteer service a week in this 
area. 


INCLUDE MORE CHILDREN 


There are usually 15 or 16 chil- 
dren present during the afternoon 
sessions. The OT is attempting to 
develop a play pattern in diver- 
sional therapy which will substitute 
that which the children miss be- 
cause of their hospitalization. Vol- 
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unteers help make this possible 
since the added assistance they pro- 
vide makes it possible to include 
more children in the program. 

The children particularly enjoy 
working in ceramics. They love to 
see the drab ceramic enter the kiln 
and emerge, a beautiful color. One 
10 year old boy in the group won 
third prize on his entry submitted 
to the National Ceramic Competi- 
tion for Children at Asbury Park, 
N. J., earlier this year. He was very 
pleased, although learning a craft 
and the pleasure of accomplishment 
are stressed rather than perfection. 

A show case in the waiting room 
of the Children’s Seashore House 
displays the finished products, some 
of which are sold and the proceeds 
used to purchase new materials for 
the OT department. This not only 
provides an outlet for the articles 
made, but it gives the children a real 
sense of accomplishment and the 
feeling of having contributed to the 
hospital. 

The program has received the 
fullest cooperation from Dr. Harvey 
Vandegrift, our medical director, 
from our registered occupational 
therapists, the hospital staff and 
the board of managers. The Phila- 
delphia School of Occupational 
Therapy has provided help and 
guidance throughout the program 
and has worked closely with the 
hospital and the auxiliary. The vol- 
unteers are enthusiastic about the 
program and feel it is the most re- 
warding work they have done. © 


The Auxiliary Leader 
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his year, as the new Congress con- 
venes and Washington speculates 
on what laws will be passed, there 
is more interest than usual in health 
issues. Mainly, this is because presi- 
dent-elect Kennedy made health 
care for the aging one of the princi- 
ple points of his presidential cam- 
paign. He not only strongly sup- 
ported Social Security financing of 
such care but pledged, if elected, to 
present a plan incorporating his 
proposal to congress within 30 days 
after his inauguration. 

It is anticipated in Washington 
that there will be a battle over such 
Kennedy legislation. The American 
Medical Association served notice 
it would fight Social Security fi- 
nancing of aged health care “with 
every resource, right down the line.” 
There was no spoken reaction from 
President-elect Kennedy but Con- 
necticut Governor Abraham Ribi- 
coff appointed to be Secretary of 
Health, Education, and Welfare 
stated his support of Social Security 
financing of aged health care last 
summer. On the day of his appoint- 
ment as HEW secretary, he said he 
was “on all fours” with Senator 
Kennedy’s position. 

The new President will meet 
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some opposition within his own 
party. Senator Harry Byrd, chair- 
man of the key Senate finance com- 
mittee which will act on health care 
legislation, has stated he will fight 
any plan calling for Social Security 
financing. On the other hand, there 
may be support of the Kennedy 
proposal from some Republicans 
who opposed this type program 
when President Eisenhower threat- 
ened a veto last year. 

Whatever the outcome, the 1960 
law providing federal-state aid for 
the medically indigent aged is ex- 
pected to remain in force even if in 
abbreviated form. Outgoing HEW 
Secretary Arthur S. Flemming be- 
lieves quite a few states will have 
adopted it after their 1961 legisla- 
ture sessions and virtually all, after 
the 1963 sessions. 

President-elect Kennedy will also 
press for legislation in other health 
areas. In addition to the Aged 
Health Care Plan, his “New Fron- 
tiers of Health” campaign program 
called for: federal grants for new 
or improved medical, dental and 
public health schools; loans and 
scholarships for students; grants for 
renovating older hospitals; long- 
term grants for increased medical 
research; and expanded vocational 
rehabilitation. 
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4 LA MODE 

Two doll cabinets at the Chil- 
dren’s Hospital of the East Bay, 
Oakland, Calif., feature dolls wear- 
ing fashions of the season or cos- 
tumes in keeping with timely events. 
The dolls are dressed each month 
by two hospital volunteers who are 


members of the East Bay unit of 


United Federation of Doll Clubs. 


SUGAR °N SPICE 

Colorful mosaic panels made of 
“sugar and spice and everything 
nice” are currently on display at the 
Mount Auburn Hospital, Cam- 
bridge, Mass. The panels were pre- 
pared by Patricia A. Zarrella, a vol- 
unteer in the hospital’s accident 
room, who used pantry shelf com- 
modities such as tea, sugar, salt, 
lentils and candy wafers rather than 
paint and a brush to make the 
artistic designs. Miss Zarrella af- 
fixed the kitchen condiments on to 
plywood panels, measuring 18 
inches by 36 inches, with carpen- 
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SUNSHINE PROJECT 
BEAMED TO COMFORT 


Idea of the month is the “sunshine 
bag” filled with personal items for 
the bed patient’s comfort, dis- 
tributed every Tuesday and Friday 
to ward patients at the Louisville 
(Ky.) General Hospital by the 
Louisville Council of Church 
Women. The bag contains items 
such as toilet articles, stationery, 
postage stamps, magazines, a small 
Bible, a church preference card re- 
questing pastoral visitation, and a 
cordial greeting from the Louisville 
Council of Churches. An average 
of 250 sunshine bags are distributed 
each week. 
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Fillings for the bags require con-~ 
siderable handwork, and involve a — 
certain amount of cost. Toilet” 
articles such as combs, bobby pins, - 
powder puffs, talcum powder,” 
emery boards, and the like, must” 
be purchased. Other items are made = 
by the women at their church circle | 
meetings, or perhaps in the homes | 
of individuals. “Cut and paste par- — 
ties” are popular for making scrap- 7 











books using poems, jokes, pictures 
from magazines, colorful cards, etc. 
Crossword puzzles clipped and 
mounted on cardboard for easy 
handling with the answers on the 
back are popular with many pa- 
tients. Small hair bows are attached 
to bobby pins for little girls. 
Crayons and drawing and coloring 
books, selected comic books, chil- 
dren’s magazines and stuffed toys 
are welcomed by both girls and 
boys. Special attention is given to 
the filler for the men patients which 
include items such as shaving soap, 
tooth brushes, reading material, jig 
Saw puzzles, and so on. 

The bags, which are 13 inches 
long and 11 inches wide, are sewn 
by the church women at “sunshine 
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bag parties”, at which several 
women work all day with time out 
for luncheon. Many of the bags are 
also made at home by church circle 
members and by shut-ins. Two 
straps 18 inches long and 1% 
inches wide, of double thickness, 
which button on to each side of the 
bag permit it to be hung on the 
tubular crosspiece of the head of the 
bed, or on siderails within easy 
reach of the patient. 

The bags are filled at the hospital 
by a committee to assure some 
similarity in the amount of the con- 
tents. Church women distribute the 
bags in the women’s and children’s 
wards, and men from the Gideon 
Brotherhood assist in the men’s 
wards. Oo 
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Questions 


Question. /n the American Hospi- 
tal Association's booklet, The 
Teen-Age Volunteer in the Hospi- 
tal, there is a “Guide to Teen- 
Age Volunteer Assignments.” Have 
the Association’s recommendations 
with regard to suitable assignments 
for teen-agers changed in any re- 
spect since the book was published? 
In our hospital we have been fol- 
lowing the AHA recommendations, 
although we have continually been 
pressed by our young volunteers 
for more responsible assignments, 
particularly those which involve a 
great deal of patient contact. 
Answer. The American Hospital 
Association is not considering any 
changes in its recommendations for 
teen-age volunteers in hospital serv- 
ice. The consensus of hospitals, 
their medical staffs and depart- 
mental supervisors leans strongly 
toward the conservative approach 
suggested in the Association’s 
booklet for a number of reasons. 
In establishing a hospital volun- 
teer service, the foremost considera- 
tion must be that the hospital and 
its patients be well served. In es- 
tablishing a teen-age hospital volun- 
teer program, it is especially im- 
portant to give careful consideration 
to work assignments which will as- 
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sure that the hospital and its pa- 
tients will be well served ‘and 
simultaneously provide the young 
volunteers with interesting work 
that affords an opportunity to learn 
of the openings available in many 
health field careers. 

Teen-age volunteer programs 
having these objectives should give 
consideration to the following: 

1. Efficient planning aimed at 
strengthening the teen-age volun- 
teer program and fitting it into the 
over-all hospital picture. 

2. Provision for adequate train- 
ing and orientation. 

3. Reasonable restrictions which 
will not allow too much latitude. 

If high standards are stressed, 
and the young volunteers have ex- 
plained to them the hospital’s re- 
sponsibility to protect both the pa- 
tient and the volunteers, pressures 
for assignments beyond the range of 
their maturity or experience should 
be lessened. 


The highly popular color slide series 
depicting “Do's and Don'ts” for 
hospital volunteers, presented 

by the Merrit Hospital Volunteers, 
Oakland, Calif., at the Project 


Parade in San Francisco, may now be 


obtained from that volunteer group. 
There are 18 slides; 35mm; 
Kodacrome, 2x2 inches in mounts. 
The script is three pages, 

double spaced, multilithed. 
Purchase price: $20, plus tax and 
postage. All orders should be sent to: 
Merritt Hospital Volunteers, 
Hawthorne and Webster Streets, 
Oakland 9, Calif. Please allow 
one month to fill an order. 
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Enlightenment . . . 
When 
the 
heart 
goes 
before, 
like 
a 
lamp, 
and 
illumines 
the 
pathway, 
many 
things 
are 
made 
clear 
that 
else 
lie 
hidden 
in 
darkness.— 
Longfellow. 











